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Tax Map __ b~ "™ 'a Q Parcel o O Grid \ \
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Sand .
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‘ BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
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el o ——— ———J————_ —_—
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g Sewage Disposal: 2nd floor: Sewage Disposal:
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Gross areé, sq. ft. per floor:

Finished Basement (J Unfinished Basement(]
Crawl space [0 Slabon Grade O Electric Yesd No O

Yes[ No O
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Masonry Other Structure: Sprinkler system:  N/A o
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HOWARD COUNTY
PERMIT APPLICATION

O

Building Address —2(0 ?’) J?— Wa l«ln 5 (:/(/ut’u_i /4 '(
Woodlbiwe MD 21797

SDP/WP/Petition #:

Suite/Apt. #:

}:ensushar:t \'”-’,."‘ L40™ Subdivision
3 ol Ll SRR ) oubdivision | B}
1
| Section ~ Area Lot .
Tax Map ,‘,,,,’Z’O,_»,_ ’ Parcel v__g}‘E)M_Ar;____ Grid Aﬂ\_i‘_‘__

Lot size

PERMIT NUMBER
768

Gwl§ b

Praperty Owner’s Name Q( C,QJ‘CZO Mque)

Address 5&::’7‘5‘ \J_CM A

Mqs Clopd <A

City WOO 0‘» L ‘\"k

Home Phone

LRueecye & Car
1o M5 umr#u Dr
L,O((/M'HA MD

_ State Q‘ !2 Zip Code _éi_’i_ﬁ

Work Phone

Applicant’s Name & Mailing Address, (if other than n stated hmoon)
L.L.F

Phone (D -FHOHe06 Fax io~-F30-+727

Zonian(,’D(ﬂw;m Coordinates %p ¥
L-TEVEL

<& f) (/{JL{‘CL V/\LA & '.Afti" e
Proposed Use .&LUA-/\L A\ -l (1 "L‘S(’

Existing Use ¢

Estimated Construction Cost  $ 15,000

Description of Work F‘ A N(" :5 roovia g [)( 2 & {0 -/L{’L|
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Contractor Company W N M. Sfam_( /\JQ 1L IM/ {n -
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Qccupant or Tenant

Contact Name

Address .
City State ZipCode
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Charactenstics Utilities

Height: Water Supply:
_ Public
No. of stories: ~ Privater
Sewage Disposal:
_ Public
Gross area, sq. 1. per floor: _ Private

Electric Yes [0 No U
Use group: Gas YesO No O
Heating Svstem:
Electnic OO Oil O
Natural Gas [J
Propane Gas [J

Construction type:
__ Remforced Concerete
_ Structural Steel
~ Masonry
Wood I'rame Sprinkler system:  N/A [
~ Full
~ Parnal
Other Suppression
it of Heads

_State Certitied Modular

Building Characteristics
SE Dwelling 1]
Depth

Ist floor:

SE Townhouse [
Width

2nd floor
Basement

Finished Basement U1 Unfimished BasementO
Crawl space [0 Slab on Grade U
No of Pedrooms

Multi-family dwellings

Mo of efficiency units.
No. of 1 BR units:
No of 2RRunits:
No of 3BR units:

Other Structure
Dimensions
Footngs.
Roof:

____ State Certitied Modular
~ Manufactured Home

Utilities

Water Supply:
___Public
__ Private
Sewage Disposal:
___Public
__ Private

Electric Yes[J No O
Gas Yes [l No [

Heating System:
Electric O Oil [0
Natural Gas [
Propane Gas [J

Sprinkler system:  N/A O
_____ NFPA#13D
__ NFPA#13R

; ~ Other:

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS™ { [ ) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION: (7 JIVIAT THE INFORMATION 1S CORRECT (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowArD COUNTY
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~
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T
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THE WORK PFRMITTED AN ROSTING NOTICES

- X (. arney, LU

Checks payable to:

T HE/SHE WILL PERFORM NO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICTALS THE RIGHT TO ENTER ONTO

Oliver EJwards

Lrint Name

(Q‘IL{"O"{

Date

DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- 'FOR OFFICE USE ONLY -

AGENCY SIGNATURE APPROVAL
—_—===

v’ Lmd Development, DPZ

v"Health

State Highways

~” Building Official

//7/45 %’///";/2/3&
>

Is Sediment Control approval required prior to issuan%
YESOO NO OO

Dev. Engineenug, DPZ

Fire Protection

CONTINGENCY CONSTRUCTION START: (]
ONE STOP SHOP: [

Distribution of Copies- White: Building Official Green: LDD, DPZ

T: forms/ PERMIT FRM

Yellow: DED, DPZ

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

Al minimum setbacks met?
YES[I NO [

Is Entrance Permit required?
YES OO NO O

Historic District?

YES [ NO O

Lot Coverage for NewTown Zone

SDP/Red-line approval date

,‘ i >
PROPERTY iD#: X 7@5 “

Filing fee 5243 * = =
Permit fee

Excise tax

Add’l per. fee
TOTAL FEES
Sub-total paid

B A . I L )

Balance due
Check
Validation

¥ (950 r
v 795 2y

%7
Accepted by,

Pink: Health

Gold: SHA

Rev 5/17/00
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SECOND LEVEL PLAN SHOWN for as

First level is permitted 6-car garage.

Dimensions and locations are approxima:

1500 +/- square feet of new finished spage;

Built permit.

It

Structural framing permitted and

inspected on permit#800130616.

T

General Contractor

W.M. Stone Home Imp., Inc.
180 Speelman Klingler Road
Littlestown, PA 17340

cell phone: 410-707-5144
MHIC 18168
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NOTE: THIS PROPERTY DOES
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OF A FLOOD HAZARD
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THE MAPS OF THE NATIONAL
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